Abstract Background Chronic disseminated intravascular coagulation (DIC) is
Introduction

Disseminated intravascular coagulation (DIC) is an acquired disorder that occurs in a wide variety of clinical conditions. Aortic dissection and aortic aneurysm are known to cause DIC. Local activation of coagulation commonly results in the systemic depletion of locally consumed coagulation factors and platelets, but activated coagulation factors can reach the systemic circulation and cause DIC (1, 2). Anti-coagulant therapy may often prove effective for controlling DIC itself. However, patients may be obliged to be hospitalized extended over a long period of time for continuous infusion therapy. Subcutaneous injection of a highly concentrated preparation of heparin calcium is thought to offer adjunctive DIC treatment.
We report herein a case of dissecting aortic aneurysm complicated with acute exacerbation of chronic DIC, in which successful management with subcutaneous heparin therapy enabled treatment on an outpatient basis. 
Case Report
A
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was not progressive, thus he was treated conservatively without major complication.
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Nafamostat mesilate was more effective than heparin sodium for continuous venous infusion
T a b l e 2 . Ca s e s o f Ch r o n i c DI C Co mp l i c a t e d wi t h Ao r t i c An e u r y s m o r Ao r t i c Di s s e c t i o n ing blood is shorter than that of heparin, and reduces the risk of hemorrhagic complications
